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City of Springfield
Water Pollution Control Section
Pollution Complaint/Report Form

DatE__JZZ3E'?Y____

Report From: : Received BY=_4é?;_;fiﬁ&f?!i__::::::
{Citizen Referred To:__JHC DAR
OFire= Dept Date of Incident:_iyéggggl ________
O Sewer Maintenance
gother_
Complainant Information: Responsible Party Information: T
Name_cOPEWCER SHANE Name____TERR Yy Uitz 7o _____
Address__ 345/ 3. SIRABe  Address__ 346/ 5. BaRdes
Phene______ ﬁ§fﬁ£:_2;2;§§i' _______ Phene _ _____ Tl S - G
Directions(if needed) ___51?__6_12_4_-’-_:‘_0_«557&__-272;@2-_ _________________________
Pozgible contamination cf: [§ soil B groundwater
F] surface water vhat bedy?_______________
[J other

Who to contact: sg@e-¢¢50

ODNR 417-883=40233- 0 Boh Schaefer O Sewer Const

CJDNR 314-634-2436 JCcu a31-8320 [0 Chemtrec 800-424-3300
JEPA 913-236-3378 [0 Stre=t Dept g eoT

OFire Dept 864-1719 [0 Health Dept O NRC 312-790-5500
OPolice Dept 864-1719 []Sewver HMHaint O 0ther
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